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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



□ Customer Number 
or Bar Code Label 



QR S Correspondence address below 



Name 



Address 
Address 



SEYFARTH SHAW LLP 



55 E. Monroe Street.Suite 4200 



City 

CHICAGO 



State 

ILLINOIS 



Country 

UNITED STATES OF AMERICA 



Telephone 

(312) 346 8000 



ZIP 

60603 



Fax 



(312) 269 8869 



application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



ADRIAN 



Family Name BOYLE 
or Surname. 




Residence: City 
RATHANGAN 



COUNTY 
KILDARE 



Country 
IRELAND 



Date i i 



Citizenship 
IRISH 



Mailing Address 



BONAGHMORE 



Mailinn AHrin»55«i . 


City 


State 


ZIP 


Country 


RATHANGAN 


COUNTY KILDARE 




IRELAND 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 




Mailing Address 2 N0 PARODOS NIK, 



Mailing Address SPATHARIOU 5 



City 

HERAKLION 



State 
CRETE 



ZIP 
71307 



Country 
GREECE 



□ Additional inventors are being named on the supplemental Additional Inventor(s) sheet ts) PTQ/SB/02A attached hereto 



ease ty 



OCT 2 8 1005 



00 



lis sign (+) inside this box 

_ PTO/SB/81 (10-00) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
r the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
i number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/523846 



FEBRUARY 7, 2005 



BOYLE, ADRIAN 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


TIMOTHY J KEEPER 


35.567 


DOUGLAS S RUPERT 


44,434 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

O The above-mentioned Customer Number. 

OR 



I Firm or 
Individual Name 



SEYFARTH SHAW LLP 



Address 



55 E. MONROE STREET 



Address 



SUITE 4200 

m 



City 



CHICAGO 



State ILLINOIS 



ZIP 60603 



Country 



USA 



Telephone 



+312 346 8000 



Fax 



+312 269 8869 



I am the: 

£3 Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



XSIL TECHNOLOGY LIMITED 

£5 



Signature 



Date 



ar/fp/o< 

foe inver 



— 7* 



NOTE: Signatures of all 4he inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



□ *Totalof, 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



O- * »~ 



OCT 2 8 2005 

Unde 



-S 5 



sign <+) inside this box A PTO/SB/8 1(1 0-OO) 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/523846 



FEBRUARY 7, 2005 



BOYLE, ADRIAN 



I hereby appoint: 

□ Practitioners at Customer Number 

OR 
S Pr 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


TIMOTHY J KEEFER 


35,567 


DOUGLAS S RUPERT 


44,434 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number. 



OR _ 


. E>3 Firm or 

Individual Name 


SEYFARTH SHAW LLP j 


"Address 


55 E. MONROE STREET I 


Address 


SUITE 4200 


City 


CHICAGO | 


State 


ILLINOIS ZIP 60603 | 


Country 


USA 


Telephone 


+312 346 8000 


Fax 


+3 1 2 269 8869 



I am the: 
Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



XSIL TECHNOL OGY L IMITED 

— 



55 5 In^; 



NOTE: Signatures of all the inventor s o r assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is re quired, see below*. _ 



'Total of 



forms are submitted. 



Burden Hon, SttHmM This (om, Is es.imaled » late 3 minutes .0 e»mpi e ie. Tim. win very iWaMWW ^^ s °' EJrt ££iS* 
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D^onic Wochinntnn DC. 70731. 



